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ESTHETIC RESTORATIONS AVAILABLE FOR YOUR SPECIFICATION 
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A—Reinforced jackets on the laterals carry two centrals and a cuspid. The cuspid is 
supported by a lug on the first bicuspid. 


B—For this four tooth bridge, each jacket is individually carved and individually replace- 
able. Repairs, if necessary, can be made without removing the bridge from the mouth. 


C—A reinforced jacket is employed as the anterior abutment. The inlay for the posterior 
abutment affords a strong anchorage. Although this inlay can be attached to the bridge, 
an intermediary attachment is often used. 


D—Tinker bridge consisting of a cuspid jacket over a cast core carrying a lateral jacket 
with a gold saddle. 


E—In this two tooth bridge note how the dummy is supported by a lug resting on the first 
biscuspid. 


Available in Porcelain and the Acrylics 
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To those interested in the study of dentistry 
under National Health Insurance in Great 
Britain, we recommend the excellent book, 
“Facing the Facts.’’ Published by J. S. Cottrell 
& Company, London, England, it costs $2.10. 

The author, Edward Samson, has in a very 
fascinating manner criticised dentists and 
officials for their failures and has indicated 
some necessary corrections. Because the 
poor compensation of dentists has seemingly 
led to an inferior type of service, we are 
reprinting with the permission of the author 
and publishers, the pertinent chapter, “Fees 
and Quotations.” 

Elsewhere in the book the author makes 
these interesting comments on National 
Health Insurance. 

“_.. the primary object of dental benefit 
is lost sight of — the object of making a den- 
tally sound nation; not a nation of sound 
dentures. .. . A national dental service will 
always fail while its administration takes 
precedence over its objects.” 
and 

“When we are finally commercialized and 
office-controlled we will have little need of 
the elaborate training now demanded of us. 
Two years in a workshop learning to manu- 
facture one-grade dentures will suffice for 
part of our education. Six months’ instruction 
in filling teeth with pin-hole cavities, and 
three months learning to extract teeth con- 
taining anything bigger will complete our 
instruction. This is no satirical exaggeration. 
Less than twenty-five years ago many a suc- 
cessful practice was conducted on less pre- 
liminary knowledge than that.” 


Published by 


TICONIUM 


413 North Pearl Street 
ALBANY, N. Y., U.S.A. 

Edited by J. J. NEVIN 
Publishers permission to reprint arti- 
cles from “TIC” will be freely extended 
to any dental journals. 
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Page Two 


Fees 
and 
Quotations 


False teeth are sold; even fillings are sold. Extractions have a value not accord- 
ing to the skill of the operator which is judged only by whether he breaks a 
tooth, when it is considered lack of skill, but by the number of teeth removed. 
The entire program of dental treatment is conceived by most as a catalog of 


purchasable articles. 


Writes EDWARD SAMSON, L.D.S., R.C.S. Eng., F.C.S. 


Honorary Dental Surgeon to the Royal Victoria and West Hunts Hospital, Boscombe 


“What a pathetic fallacy it all is with its 
pseudo-surgery, its mock-medicine, and its 
chromium-plated pretence. But far worse 
than all this is the degrading level to which 
we are sinking, due to being controlled by 
commercial enterprises .. .” 

“Closely associated with the elusive qual- 
ity of status is the subject of fees. Not that 
the size of a fee denotes the status of the 
dentist asking it, nor, as is often believed, 
does he who commands the greatest respect 
command the greatest remuneration. Never- 


theless, in dentistry, far more than in general © 


medicine, does the fee affect the dignity 
(that pompous word again!) of the practi- 
tioner, because whatever may be our inside 
information in regard to the conduct of 
medical or dental practice, the public still 
believes that, where the doctor makes a 
charge for an immeasurable quantity of 
knowledge and advice — and in the case of 
the surgeon, for his skill — the dentist only 
sells an article of merchandise. False teeth 
are sold, even fillings are sold. Extractions 
have a value, not according to the skill of 
the operator, which is judged only by whether 
he breaks a tooth, when it is considered lack 
of skill, but by the number of teeth removed. 


The entire programme of dental treatment. 


is conceived by most as a catalogue of 


purchasable articles, which even includes 
the highly skilled work of orthodontics where, 
often enough, when the account is rendered 
the results is forgotten and the value re- 
ceived judged by the number of appliances 
supplied. There is nothing to be gained by 
bearing the public a grudge for its miscon- 
ception, if indeed, it is a misconception, 
which at any rate is our own fault, nor for 
cursing its ignorance, nor in any way villi- 
fying it and canting of injustice. What the 
world thinks of us is our responsibility. (It 
is generally agreed that a man is accepted 
at his own valuation of himself, which may 
account for the estimation of the dentist by 
his public. Nothing causes a man to appear 
inferior as quickly as his own sense of in- 
feriority.) Anyhow, we apparently have de- 
cided that we cannot afford to sacrifice the 
selling of our crowns, bridges and inlays, 
and most likely would not if we could. 
“The dentist prices these articles in his 
mind when quoting his fees, and all too fre- 
quently prices them to his patient. He talks 
of gold dentures being expensive — of vul- 
canite ones being cheaper. A gold inlay is 
more costly than an amalgam filling which 
may take longer to execute. The lure of gold 
colours much of daily practice with its un- 
savoury, yellow, commercial tinge. And 
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when a new denture base is introduced to 


the profession — a new ceramic process 
or a novel pyorrhoea treatment — if there 
be such a thing — it is pounced upon as 


something which will command a higher 
fee because of its novelty, and there is little 
reluctance to exploit this commercial advan- 


tage to the full. Even if this were true of 
only a few of us, though I fear it is true of 
many, the impression created by such meth- 
ods is strong enough to bring odium upon 
our methods of practice. Whether the major- 
ity of dentists are culpable is not the point; 
neither do I denounce the methods they use 


The dentist prices these articles in his mind when quoting his fees and all too frequently prices 
them to his patients. He talks of gold dentures being expensive—ot vulcanite ones being cheaper. 
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Page Four 


just as long as they will be honest enough 
to admit they are running dentistry on a 
purely business footing with a basis of the 
most primitive commercial character. Then 
we will all know where we are; but Status 
and dignity will be impossible — we will 
face the post-war era as a body of men 
prepared to sell dentistry, to the best advan- 
tage, I hope, for the purchasers as well as 
ourselves. We will endeavour to introduce 
into this sale that integrity which business 
now asserts is one of its outstanding quali- 
ties. If our businesslike colleagues will be 
as honest as that the problem will be clari- 
fied. But they will not. Miserably they whine 
for honourable status, the while determined 
not to forego the attractive means by which 
they earn their money. Crying out to be 
accepted as something superior to the trades- 
man, they emulate his methods. Unthink- 
ingly they are killing every opportunity of 
elevating their position in the community. 

“I would go further. I would blame the 
entire profession — most of all those who 
conduct practices of an undeniably ethical 
standard. It is often these gentlemen, who, 
by their aloofness to the ways and means 
of their less exalted brothers, have left them 
alone at the mercy of a bureaucracy ob- 
sessed by statistics and value for service 
where there should be the ideal of a service 
of values. And where the exclusive gentle- 
men of rare ethics have not stood aloof 
they have been, in many instances, those 
who conduct and administer the policy of 
the profession, and worse, negotiate the 
notorious Scale of Fees — negotiate it with- 
out imagination, without any endeavour to 
raise it to their own way of practice because 
it does not directly affect them. Who but 
these dental statesmen have been respon- 
sible for the scandalous National Health 
Insurance system which has stuck its indel- 
ible price labels vulgarly over all our work? 
— that iniquitous catalogue of itemized den- 
tistry which is no better than a barber's 
list of charges. Substitute singeing for scal- 
ing, hair-cutting for extraction, shampooing 
for filling and wigs for dentures, and the 
parallel is nauseatingly complete. It becomes 
more than a parallel; it is a blood relation- 
ship. The surgeon-barber is dead, but his 
bones remain in our cupboard as the family 
skeleton. 

“I will be told, as I have so often been 
told, that our leaders have done the best 
they could for us; that the negotiations with 
approved societies have been delicate, 
fraught with pitfalls, impeded by prejudices. 
I agree. I appreciate all that has been done, 
but I will not believe that it would not have 


been otherwise. If dentistry was not strong 
enough, nor sufficiently convinced of its own 
standards to demand a panel system that 
would bring credit to our work instead of 
disgracing it, if we were compelled then 
to compromise and appease, it is useless to 
rant about Post-war Reconstruction. It will 
need more strength, courage and determina- 
tion to bring into being the reforms we glibly 
write about than it would have required to 
defeat the Scale of Fees. If we lacked it 
then, by what miraculous change will we 
possess it in the years to come? If our lead- 
ers failed the vision or strength to defeat the 
domination of dentistry and its standards 
by commercial companies; if they were not 
supported well enough by the best of the 
profession, if, for whatever reason, they per- 
mitted, and still permit the worst form of 
commercialism to disgrace our way of prac- 


DENTAL FEES 


plus 2/6 per tooth 
Full upper and lowers 
Vulcanite ............£2.15.0 
Acrylic resins ......£3.5.0 
General Anesthetics 
Given by surgeon..7/6 
War Bonus......About 7% 


on total estimate 


That iniquitous catalog of itemized dentistry 
which is not better than a barber's list of 
charges! 


Scaling teeth ..............7/6 ) 
Fillings 
Extractions 
3 or 4 teeth ..................7/6 
Gum treatment 
No payment 
Dentures 
Partials 
\ 
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tice, how then can they succeed in face of 
the far greater opposition they must meet in 
attempting wide-scale reform after the war? 


“No profession that earnestly desires status 
and is prepared to offer something worth 
while to attain it, will allow its services — 
advertised proudly as valuable services es- 
sential to national well-being — to be so 
degraded. No, no profession that hopes to 
gain a respected position, not titular glory, 
would submit to this crude itemization of its 
knowledge and skill. 


“Possibility Three for Post-war Reconstruc- 
tion — the complete eradication of the Na- 
tional Health Insurance Scale of Fees and 
its substitution by a system more in keeping 
with the ideals of an honourable profession. 
(The proposed capitation scheme drawn up 
by the British Dental Association goes a long 
way towards this desirable end.) One and 
all we have tolerated this unworthy system 
of itemization. And when our dissatisfaction 
with it has inspired us to action it has re- 
sulted only in a bartering — a vulgar hag- 
gling over the prices it allows us. Never a 
bleat is raised against the cataloguing of 
our treatment, nor against the indignity of 
a programme that governs over 80 per cent. 
of practice, though many a raucous shout 
is heard against the low prices in the cata- 
logue. Quibble and barter over the price of 
a scaling or the worth of a filling in that list 
of charges, we have often done so vigor- 
ously; and if we do not fundamentally alter 
our outlook we will continue to quibble 
while a commercial bureaucracy imposes 
upon us its will, more rigorously than ever. 


“In the British Dental Journal, a corre- 
spondent discussing the scale of fees quotes 
the speech of the President at the Annual 
Meeting of the Benevolent Fund. The Presi- 
dent said he ‘had been surprised at the 
names that had appeared before the Com- 
mittee — names of better men and better 
citizens than he was, or could ever be, who 
had suffered unmerited misfortunes.’ That 
is to say, men who had fallen on such hard 
times that the Benevolent Fund was asked 
to support or help to support them. To such 
circumstances are members of a learned 
profession reduced! The correspondent, in 
discussing this appalling state of affairs, 
makes the terse observation, ‘Twelve ex- 
tractions for 17s. 16d.,, suggesting that the 
financial rewards of the Scale of Fees are 
responsible for the distress of our unhappy 
colleague. Doubtless they are — at least in 
part — and certainly a professional gentle- 
man who has spent many years learning his 
work, who is giving his best to a National 


Health service should not be reduced to 
poverty by insufficient remuneration of his 
skill and knowledge. But the problem is 
more profound than the matter of twelve 
extractions for 17s. 6d. Its solution lies in the 
removal of the entire distasteful scheme 
which forces its petty restrictions and mis- 
erable financial considerations upon dentists 
who should be free to follow a nobler course. 

“Those who desire improved status for 
dentistry will have to face facts instead of 
talking airily of ethics, injustice and the 
like. The worst injustice is the one we have 
done ourselves, by lacking the courage of 
our convictions — if they are convictions; 
for it is difficult to believe that men who 
talk of dignity can tolerate a system in their 
midst so undignified. 

“Possibility Four of Post-war Reconstruc- 
tion — (a remote possibility, this) the educa- 
tion of ourselves, by ourselves, to a state of 
mind which will exhibit the courage to de- 
mand a health insurance system that will 


be in every way related to the code of. 


ethics we preach — and nothing less. 

“The Scale of Fees as it now stands, must 
go. Unequivocally, without compromise, it 
must be banished forever. Therein lies the 
most potently valuable step towards real 
status and a practical means of beginning 
reform. 

“In private practice (if it is allowed to 
continue in a post-war world) the practi- 
tioner must support the reform by ceasing 
to quote itemized fees. He must go even 
further, he will have to train himself not 
even to think in terms of separate charges. 
In every type of dental treatment, public 
or private, whether in the services, clinics 
or hospitals, there will no longer be any 
thought or mention of individual items; be 
it for purposes of statistics, annual reports 


American equivalent — $3.54 


To such circumstances are members 
of a learned profession reduced. 
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or for the estimation of costs — there will 
be only one quotation, based upon the 
proper ideal of dentistry — that for ren- 
dering the mouth functionally sound as a 
unit. Dentists will have to unlearn all they 
have been taught; students will have to 
be inspired by a new conception of their 
work. To all of us the mouth shall present 
itself as an indivisible unit. 


“The public, too, must know that the goal 
of dentistry is to obtain for the maximum 
number of mouths the maximum degree of 
efficiency, however many minor, or sub- 
sidiary, operations are required to gain that 
end. The Approved Societies, the local gov- 
ernment authorities, the services; everybody, 
everywhere who has the remotest or closest 
association with dentistry, will be convinced 
that this is our high ideal — the single goal 
of our treatment. And they will be convinced 
because, and only when we have convinced 
ourselves. 


“In practice this unitary approach offers 
fewer difficulties than will undoubtedly be 
raised in opposition to it. The dentist quot- 
ing a fee will do so after he has decided 
upon the necessary operations to make the 
mouth as nearly perfect as nature intended, 
including fillings, extractions, the fitting of 
dentures and any or every one of the 
processes normally employed by dental sci- 
ence. Should it be desirable to reduce that 
fee, a deduction will be made from the sum 
total — never by allowing the patient to 
forego an individual item of treatment be- 
cause he thinks it less essential or too ex- 
pensive. In the mind of dentist or patient 
there can exist no idea of Juxury dentistry 
and necessary dentistry. That which is not 
necessary to the proper function of the 
mouth (including its esthetic value) is not 
necessary at all. Even where there is no 
question of fee, such as in the case of school 
dental treatment, or municipal clinics and 
the services, diagnosis and reports should 
be made on the same unitary basis. ‘So 
many mouths were found to need treatment 
— sO many were rendered functionally 
sound.’ When we see that in an official 
report we will know that dentistry is on its 
way to genuine reconstruction. 

“There is no reasonable objection to uti- 
lizing this unitary system in panel, as well 
as in all other types of dentistry. Further- 
more, it will tend to create a better under- 
standing between Approved Societies and 
dentists. 

““The first and most essential condition 
of a contract between the Societies and the 
dentists who work with them is a state of 


mutual trust. But more necessary than the 
confidence of dentists in the Society with 
which they deal, is the confidence of the 
Society in the dentist; a quality which seems 
to be lacking in many transactions between 
the parties. If this faith in the honesty and 
good intentions of the practitioners is not 
present, then the basis of the contract is 
unsound from the first. The Societies and 
their officials must realize that every dentist 
is not intent upon estimating for thirty-five 
fillings with the intention of only doing two, 
and that not all of us slip an extra tooth on a 
denture in the hope of gaining an additional 
few pence. They must, if they want the best 
work from the dentists, trust them not to 
keep making new dentures where the old 
one would do, and not to be for ever trying 
to extract teeth with general anesthetics for 
the sake of creating work and fees. Unless 
dentists can be accepted as men who work 
in the best interests of their patients, any 
and every system of insurance work is 
doomed to disappointment on both sides, 
from the beginning. Our diagnosis and treat- 
ment are part of our honour, a quality to 
be taken for granted .. . treatment for panel 
patients should be build upon the ideal 
which I have previously stated, that it 
should be a dentist's first and only object 
to render the mouth functionally sound, visu- 
alising it as an entire unit, and nothing else. 
If this is to be the aim of dentistry, other 
than which I can see nothing of value, then 
it is possible to conduct panel dentistry in 
a manner compatible with ethical practice. 

“"The dentist will still chart the mouth, 
if the Societies must have charts. But his 
will be a clerical convenience, not a diag- 
nosis. At present it is assumed to be both 
and is usually neither. Having charted the 
mouth, he will then state the items neces- 
sary to put the mouth in a state of perfect 
health and utility, giving an estimate for 
the entire treatment, that is, an estimate 
of one sum and not of special items. Now, 
the Society can still calculate its expendi- 
ture on the present basis of fees, but as far 
as the dentist and patient are concerned, 
there will exist only one fee for one process, 
that of placing the mouth in order. If the 
Society does not agree to the estimated fig- 
ure, which, of course, will have a fixed maxi- 
mum, then it can suggest a reduction of 
the total. But it will not, in this new method, 
have to question the advisability of filling 
a certain tooth, the honesty of using two 
bicuspids instead of one molar, it will be 
saved the necessity of stipulating that scal- 
ings must not be done because eight-tooth 
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dentures are being worn’ (and such-like 
degrading stupidities). ‘In other words, the 
suggestions of the dentist will not be sus- 
pected by clerks, branch managers, and 
regional dental officers. Nor will he risk 
being black-balled because he wants to pro- 
vide treatment that he considers will be in 
the patient's interests of function and health. 
He will just do that which his training shows 
him to be right, and will receive a fee for 
the finished product — a sound mouth. . . 

““By the new method a dentist, having 
submitted his estimate, and it having been 
agreed to, he would be free to begin the 
work without having to prove, each time, 
that he had honest intentions. .. . 

“If the dentist were proved to have failed 
in his contract, I contend he should be re- 
moved from the panel for a long period, 
because, having the freedom of his diagnosis 
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and treatment, and being allowed to fulfill 
the highest aims of dentistry, that is, attend- 
ing to the mouth as a whole — it is his 
honourable duty to commit no breach of 
faith. If he does, he should pay the penalty 
accordingly, and the maximum one at that. 
But by this system he will not be penalized 
for a number of petty offences or for mere 
differences in opinion between the vigilants 
and himself... . 

“If those responsible for the working of 
the panel scheme would only bear in mind 
the fact that the first idealists conceived a 
national dental betterment, and not a wide- 
spread organization for bickering and botch- 
ing; if they would only keep this great vision 
in front of them, the scheme itself would be 
more acceptable to all and less dangerous 
to the future of dentistry.’ ”’ 

Bournemouth, England 
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Keep ‘em Sold 


Writes DOUGLAS W. STEPHENS, D.D.S. 


Long Beach, California 


A patient says, “These bridges fit, doctor, but they make me nervous. 
I've tried, but I can’t wear them.” 

A wife comes to you with, “I don't know what's wrong with that bridge 
you made my husband. He just won't wear it.” 

Why won't they wear them? You know those bridges are made cor- 
rectly. You've taken a lot of pains designing them yet something seems 
wrong. You feel like tearing your hair or jumping out the window. Your 
reputation is at stake. How are you going to satisfy these people? 

Of course, you can't keep everybody happy. No one can. But if you 
use more post-selling along with your pre-selling, you will go a long way 
towards a perfect record. 

Today, with inflated wage conditions, it isn't hard to sell Ticonium resto- 
rations. The average patient has the money, and the beauty and lightness 
of Ticonium makes it easy to create the desire. The trouble usually lies in 
that we stop selling too soon. 

We must not only create a desire, but we must see that our patients get 
the full benefit from services we sell. Our role is that of a teacher teaching 
our patients what they must expect from our bridges. 

A new restoration no matter how light and how well designed feels awk- 
ward when placed in the mouth. A piece of cigarette paper on the palate 
would feel as thick as cardboard. 

First sell the case, but after starting the work, carefully plant in the 
patient's mind the different obstacles he will encounter. 

We must not be so taken by the mechanical proficiency of the technic 
of building the case and the esthetics of the materials used that we forget 
that the main function of a Dental Bridge is to replace lost teeth. This can 
not be accomplished unless our patient wears the teeth. If he doesn’t do this, 
all the correct design, perfect material, esthetics, and careful fitting will be 
wasted. 

It is best to plant the post-selling obstacles a little (Continued on page twelve) 
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SUCCESSFUL PRACTICE 


Establish a Philosophy of Ethical 
Dental Practices 


Writes S. JOSEPH BREGSTEIN, D.D.S.* 


Brooklyn, New York 


President Franklin D. Roosevelt once said that when we start out with 
an honest conscientious purpose and the will to win, we cannot help but be 
successful in whatever we undertake. 

What is the “Conscientious Purpose” in dental practice? Shall we regard 
dentistry as a business, a profession or a combination of both? A professional 
' man who would follow the tenets of Hippocrates believes and practices his 
trusted work as a social function without thought of remuneration. The busi- 
ness man establishes an ethical relationship with the public whereby he 
buys and sells with a profit motive. 

We can easily understand then that if the first objective of the profes- 
sional man is profit, the health of the public would be jeopardized. Were the 
public's interest of secondary concern, then there would be no further use 
for research or for universities operating at the public's expense to equip 
these guardians of health. 

The dentist's responsibility must be first directed toward health conser- 
vation. Emphasis upon the restoration of tissues destroyed by disease is not 
sufficient. The scope of his work must be extended to include the prevention 
of future oral maladies. 

The cost of oral sickness is tremendous. It can only be reduced when 
the dentist's attitude toward his work is tempered with a proper basic phil- 
osophy. 

THE PHILOSOPHY OF ETHICAL DENTAL PRACTICE 

I. Observe General Preventive Measures. , 
A) Interest yourself and participate in community oral health move- 

ments. 
1) Public Schools. 
2) Charitable Groups under authoritative sponsorship. 
3) Cooperation with Health Departments. 
4) Public Education. 


“Author of “Business Control of an Ethical Practice," and “The Dentist and His Control of Practice.” 
(Continued on page fifteen) 
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at a time instead of telling the patient all in 
one lump what he has to expect. It will not 
only stick better this way, but it won't come 
as a shock to patients who are unfortunate 
enough to have formed the false impression 
that a bridge or any other replacement will 
feel ‘just like their own teeth” the minute 
they are put in the mouth. You will be sur- 
prised how many patients really think this 
way, and it is the cause of a lot of failures in 
restorative work. 

Let us start at the beginning of this post- 
selling. Soon after starting the work — per- 
haps while you have the patient's mouth 
open taking an impression — you say, “Of 
course, Mrs. Slocumb, at first you may not 
like your new bridges.” 

Mrs. Slocumb almost swallows the impres- 
sion tray and all. Haven't we just told her 
that we are going to make her a beautiful 
Ticonium case —the finest bridge that den- 
tistry can produce, and here we are telling 
her she won't like it? It's a good thing she 
can't say anything, but we hurry on. “These 
bridges will seem much too bulky although 
really the.new metal we use is very thin, but 
then even a thin piece of paper on the roof 
of your mouth would seem strange and bulky 
to you at first. Later you won't even notice it 
for your mouth soon becomes accustomed to 
the feel of something strange. It takes a little 
time for the mouth to get used to anything 
new, but when it does, it'd take something 
stronger than a pack of army mules to take it 
away from you.” 

Later, perhaps at another appointment, 
you may say, “Your mouth is going to feel 
lots better when you have teeth filling up 
these empty spaces. Your cheeks will not be 
so sunken in, and you will be able to chew 
your food. At first, though, don’t forget what 
I told you for you will feel like I've treated 
you terrible. Your mouth may get sore, you 
may talk thick, but it won't be long until you 
are back to normal. Remember your natural 
teeth didn't come in all at once. Nature gave 
them to you slowly — one at a time.” 

This is usually enough to say until delivery 
date. Before that, however, it is best to make 
sure your patient knows and understands 
where every rest and bar is going to be 
placed. 
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Soon after starting the work, perhaps while you 


have the patient's mouth open, taking an im- 
pression — you say, “Of course, Mrs. Slocumb, 


at first you may not like your new bridges.” 
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This must be done in a skillful manner. It 
is not the time for bluntness. We sometimes 
have to sell every piece of metal and porce- 
lain in the case. A person will tolerate a 
clasp or bar a great deal better if prepared 
for it in advance and told how it will feel in 
the mouth. 

Some people are unreasonable if told what 
they must do, but most will go a long way to 
help if they are led. Most women and lots of 
men are very conscious of their appearance. 
What, to you, may seem only a little metal 
showing may seem like a mountain to the 
girl who has just reached thirty and feels 
maybe she is old because she is getting some 
false teeth. Even if she is only replacing one 
or two teeth, she wants to hide this fact, and 
objects to anything that might look false. 


This type of patient has to be handled with 
gloves. If there is to be a clasp or a rest on 
any tooth anterior to the first molar, make 
sure she OK’s it first. One way you can do 
this is to take a small amount of red carding 
wax and shape it like the clasp or rest and 
put it on the tooth. Then place another thick- 
er and more conspicuous piece on a tooth 
further forward and ask the patient which 
she likes best. The answer will usually be the 
one you want. Even with a clasp that doesn’t 
show, it is best to show the patient where it 
is located. It is very discouraging to seat a 
restoration and have the patient pick up a 
mirror, pull back the lip, and point to a clasp 
on a second bicuspid that can't be seen even 
when she laughs, and say, ‘Does that piece 
of metal have to show? I think it looks 
horrid.” 

This will never happen if the patient knows 
ahead of time what will show and what will 
not. Try saying, “There will be one clasp 
away back here, Mrs. Slocumb, that you 
can't see unless you pull out your lip. Of 
course, you won't be doing that.’’ Mrs. Slo- 
cumb nods her head and you know she won't. 

If at this try-in appointment, you see you 
have a stubborn patient — one that objects 
to a clasp showing that is really very neces- 
sary, you can explain that it is essential and 
give her the choice of good retention with the 
clasp in view or less retention without it. 
Very often she will come over to your way 
of thinking. Some experiments have been 
made to make the clasps invisible by cover- 
ing them with a tooth colored acrylic. 

At the last or delivery appointment, you 
give your most important post-selling talk. It 
will be brief if you've planned ahead. 

Before bringing out the new restoration, 
say, Mrs. Slocumb, we have your bridge all 


If there is to be a clasp or a rest on any tooth 


anterior to the first molar, make sure she OK’s 
it first. Take a small amount of red carding 
wax and shape it like the clasp or rest. 
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Page Fourteen 


finished and ready for you today. It'll feel 
very strange as I've told you. Some say it 
even feels as if I've filled their mouth with 
rocks and stones and told them to eat and 
talk. When you first get them, I want you to 
do a lot of talking or reading outloud. Your 
speech will soon lose that slightly thick tone 
that you will have at first. The excess flow of 
saliva will usually disappear in one day al- 
though it sometimes continues quite a bit 
longer. We find the best way to get accus- 
tomed to a new bridge is to leave it alone. 
Go to a picture-show or get in a game of 
bridge. Do anything to keep your mind off 
the new restorations. Soon you will feel it is 
part of you.” 

This may seem like a lot of exaggeration 
but a little of this does no harm. The patient 
will usually return the next appointment 
with, “Why, doctor, they weren't half as bad 
as I expected.” 

After your little speech, bring out the new 
restoration as a jeweler brings out a new 
ring. Watch one sometime. He will cover up 
all but the stone and let you see how it 
shines. So with teeth, cover up all but the 
teeth and show the patient how beautiful 
they are. 

As you place the bridge in the mouth ex- 
plain that natural teeth come in one at a 
time and the other teeth grind against them 
wearing them into perfect occlusion. In a 
bridge we must do all this grinding the day 
the bridge is seated. 

You then go about carefully checking oc- 
clusion and tightness of the clasps. If you've 
taken a good bite and impression this will be 
short work, but make sure everything is right 
in this step. Nothing feels more uncomfort- 
able in the mouth than a tooth that is slightly 
“too long” or a bridge that is wabbly or loose. 

Before dismissing the patient, examine the 
mouth for pressure spots. If you see a red 
place that looks as if it might get sore, mark 
it with a white or violet indelible pencil and 
seat the bridge. The mark will be transferred 
onto the tissue surface of the restoration and 
you will know exactly where to take off. 

In these days of hard work and war, peo- 
ple are more apt to be jittery and high 
strung. It is best to tell the patient not to re- 
move the bridge but to let you do it at the 
office. Have the patient back every day or 
two so you can remove the restoration, clean 


it, and check sore pressure spots, tightness of 
clasps, and occlusion. You may show them 
how to remove the bridge at the second ap. 
pointment or you may wait for several 
weeks. It all depends on the patient. 

Leaving the bridge in this way may seem 
rather crude, but there is no better way to 
get a patient accustomed to wearing a new 
case. If they wear the bridge for two weeks 
without interruption, you will never have to 
worry about them leaving it in the bureau 
drawer. It will really become part of them. 
Of course, have them in every day or so and 
clean it yourself. Tell the patient to brush 
it in the mouth. 

When you see the patient is thoroughly ac- 
customed to her bridge, you can teach her 
how to remove it. Give her a little health talk 
on the care of artificial teeth. Tell her how to 
clean them and how important it is to clean 
inside the clasps and around the natural 
teeth. Explain the necessity of massaging the 
gums under the bridge. This will go a long 
way toward making the restoration last 
longer and be more satisfactory. 

Explain about relines. Tell her the mouth 
will change — not the bridge, and there will 
be a charge made to reline the teeth. If you 
forget this, your patients will be returning 
months later with shrunken ridges and ex- 
pect you to reline the case free. 

Instruct your patients to come in at regular 
intervals so you can check the clasps and in- 
spect the teeth. This is a dandy practice 
builder. It makes the patients more satisfied. 
They will refer more patients to you. Remem- 
ber your bridges may look beautiful, and the 
workmanship may take first place in a Dent- 
al Convention, but unless the patient is sat- 
isfied your case has failed—so keep ‘em 
sold. 420 Locust Avenue 
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tr ued from page eleven 


B) Practice dentistry with the foremost 
idea of preventing future oral dis- 
ease. 

C) Give adequate attention to diag- 
nosis and treatment planning. 

D) Accomplish everything possible for 
the patient from a local and sys- 
temic viewpoint to combat caries 
and periodontoclasia. 

II. Eliminate Unnecessary Expense for the 
Patient. 

A) Perform for each patient only the 
best type of operative and restora- 
tive treatment. 

B) Where the patient's financial fac- 
tor is an important consideration, 
recommend a divided rather than 
an alternative or substitute pre- 
scription. 

C) Develop your knowledge to such 
degree of perfection that the ele- 
ment of error in diagnosis and 
treatment planning is eliminated. 
1) This would avoid the necessity 

for future remakes and reduce 
the cost to patients. 

2) This would also eliminate the 
cost for current remakes due to 
hasty diagnosis or planning. 

3) Patients will be guided by your 
expert opinion to accept the rec- 
ommended services which will 
give them the longest term of 
satisfaction. 

4) Use the tested materials and 
methods acceptable to the pro- 
fession at large. 

5) Employ a dental laboratory 
skilled and equipped to produce 
the best types of restorations. 

III. Give Careful Attention to Cost Determi- 
nation. 

A) Patients will never be overcharged 
in fee computation nor will the 
dentist underestimate his compen- 
sation when he understands his 
cost of production. 

B) Haphazard figuring does not strike 
a “bargain” for the patient or the 
dentist. A quick three-dollar-amal- 
gam may eventually cost a pa- 
tient the discomfort of a future ex- 
traction and the additional expense 


of a restoration. Remember, and 
tell your patients that trying to 
save money with a dental restora- 
tion is like stopping a clock to 
save time. 

C) Successful practice is fostered by 
an appreciation of the accurate 
facts obtained from records. With 
this available data you can inter- 
pret the internal factors of practice 
and employ that pertinent infor- 
mation as a direct basis for fee 
computation. 

D) “Cost’ is obtained by dividing the 

actual number of productive oper- 

ating hours into the total amount 
expended for rent, materials, sal- 
aries, depreciation, utilities, print- 
ing, contingencies, etc. This 
amount is the cost per hour for 
any given service. To it should be 
added the amount necessary to 
maintain you and your family in 

a respectable manner. 

You should also earn sufficient to 

permit you to improve your knowl- 

edge and to reinvest your money 
in new equipment for the patients’ 
beneliit. 

These other considerations also en- 

ter into fee computation. 

1) The skill, reputation and stand- 
ing of the dentist. 

2) Standard of fees current in the 
locality of practice. 

3) Population of the city where of- 
fice is located. 

4) Special values of particular ser- 
vices rendered. 


E 
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Have you thought of success in terms of 
mental attitudes? You no doubt have read 
many books and articles on successful phe- 
nomena. Each of them demonstrated how 
personality controls perspective and the in- 
terpretation of values. 


One interesting story directly related to 
this premise is that concerning three men 
who were laboring with varying degrees 
of zeal upon a construction job. A stranger 
watched them for a while and then asked 
one of the workmen who was wielding a 
heavy hammer what he was making. He 
answered, “I’m breaking rocks.” The second 
man was asked the same question and he 
replied, “Who, me? I'm making five dollars 
a day.” Then turning to the third man, he 
queried, “And what are you making?” He 
= with pride, “I'm building a Cathe- 
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In the answer of each of these men is 
reflected an individual concept of purpose. 
There are always those who go through life 
methodically breaking rocks. They are nec- 
essary to the social order and make up the 
greater population of unskilled labor. There 
are “rock breakers” in dentistry as well. 
These men are happy in their limited ca- 
pacity to make inlays, bridges and fillings 
with seldom a thought about diagnosis, 
treatment planning or oral rehabilitation. 


The second group of inhabitants are the 
materialists. Five dollars or fifty dollars a 
day satisfies their wants, chief amongst 
which is “making money”. They fail to 
appreciate that even greater wealth would 
be theirs as a by-product of the develop- 
ment of correct social attitudes. 


An attitude of materialism which bears 
kinship to exploitation can only promise 
eventual frustration. 


The third group, or “cathedral builders” 
are also to be found in the dental profession. 
They are the visionaries who are largely 
responsible for research and scientific data. 


The perfect dentist would be a happy com- 
bination of the “rock breaker” with his 
stick-to-itive-ness, the ‘materialist’’ who 
winks his eye at respectable commerce and 
the “cathedral builder” who is ever mindful 
of his noble mission. 


The successful dentist is more. He tries 
to understand people, caters to their likes, 
their wants and their discriminations. He 
tries to correct their misapprehensions. He 
knows how to appeal to those motives of 
the buying public which will stimulate a 
desire for finest type of service dentistry can 
give. 


Right now is your big moment, doctor. 
Take inventory of yourself. Adopt that phil- 
osophy which has brought happiness to 
thousands of others. The essence of ethics 
is honesty with utmost regard for your fel- 
low man. 


A dentist is fair with his patients only 
when he sstrictly adheres to this premise 
and renders a service, however slight, which 
in every detail measures up to accepted 
standards. 454 Bay Ridge Parkway 
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IN WAR BONDS and STAMPS 
will be awarded each month for 
your contributions to 


TIC 
100” 


for the two best articles on How to Promote 
Dentistry to the Public. Two such articles will 
be selected for presentation in TIC each 
month. To each of the writers will be given 
a $50 war bond. 


‘50 


for the best article by a Dental Hygienist or 
Assistant on How to Promote Dentistry to 


the Public. 


12 50 


IN WAR STAMPS 


for Suggestions on saving present materials 
and equipment. Five suggestions will be 
accepted each month. To each of those con- 
tributing an accepted suggestion will be 
awarded War Savings Stamps in the amount 


$190" 


for a report on the most unusual restoration 
entrusted to any Ticonium Laboratory during 
the previous month. Your report should in- 
clude a description of the operative pro- 
cedures involved and suitable illustrations 
of the patient and appliance. 


Articles may be submitted in the form of 
manuscript, notes or letter. 


Address all correspondence to 


TIC 


413 North Pearl Street, Albany, New York 
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